U.S. Department of Labol - Form approved
Qffice ofef:bor-ﬂlar?ag:mernt FORM LM 30 Office of Management

Washington, 6G 20210 LABOR ORGANIZATION OFFICER AND o el
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended, Feilure to comply may result in criminal prosecution, fines, or civil penatties as provided by 29 U.S.C 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number U - ffo__m_ﬂ 2, Fiscal Year Covered From
1/ ) /008 woun 12/ 310 / 008
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
wne Ryssell € Stepp | N General Lrivers Warehusen 4 Hofoers
Labor Organization File Number 0‘ U_ .."[s‘

P.O. Box, Bidg., Room No., ifany — ™~ ' P.0. Box, Building and Room Number, if any ﬁb:—Bq_r /‘a?

st 50Y_ 4l _Centim! s 20( M. Tohnson __

o | fmaeillo T T oy Amard Ho -
i state :T}-(.. - _ ZPCote+a TR/OS

President +Businéss Mirager T

swe . x| ZIPVCDde-Ht 79/08

5. Posltion in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or mingr child directly or indiractly had any of the following interests
(except as specified In the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {induding trade name, if any).

Name

P.C. Box, Bidg., Room No., fany o - -

7.b. Amount.
Street 7#
City : B
State . PCode+4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowtedgs and belief, true, comect. and complete. (See the section on penalties in the instructions.)

Signed M @’/ On Mlz /f,,m 5 __M'.’ 73-?_5"/ 7

Date Telephone Number

Form LM-30 {2003}
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Name of Person Filing f‘fS" l{ C. :,’7.%‘:’?/0

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectty ta, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name &(rﬁ‘fm Wﬁﬂtﬁ.ﬂ ﬂ&’-ﬂl‘ﬂrﬂ“‘/ W

Trade Name, if any: | _

P.0Q. Box, Bidg., Room No., if any _ﬁ)lf’e ﬂ‘ 300 . l
576 Sigman ﬂMd’

oy Conyers _____
sawe GA, __

Street

'_ _zPcote+s 30043

9. Business deals with:

a. Labor Organization

X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

SHRE RS A ia’aﬂe

Name

Trade Name, if any; |

P.O. Box, Bldg., Room No,, if any

Street
City

State ZIP Code + 4

11 .8. Nature of such dt!a[l.ig

T serve A5 one oF Six Trushes
for He Foms

11.b. Approximate dollar value of such dealing. %?W”a‘/é, :

12.a. Nature of interest held or income received.

The Fand re'-méur;e,, my Frave,
hotel “menls For aAttendince ﬁ-/
quarterly er specinl meetings

12.b. Amount,

H 3 704. Tz

C. Receivad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant {o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consuttant
(including trade name, if any).

Name

Trade Name. if any:

P.Q. Box, Bldg., Roorn No., if any

14.a. Nature of payment.

Street .
City ) h
State - ZIP Code + 4
- 14.b. Amount of payment. A
13.b. Is the Business an Employer B or Consultant ?

Form LM-30 (2003)
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File Number U-

Name of Person Filing Russe I! C . S"‘Ef?ﬂ

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your lzbor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
e Carte+ Cpital 4t

Trade Name, Ifany: o

P.O. Box, Bidg., Room No., if any a.o'éA ﬂppr’

st HO_Wes+. ST stroet

o Mew York . . .
sote  MY.  zZrcode+4  1OO19

9. Business deats with:

a. Labor Organiz.ation

X b. Trust

¢. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's name.
veme Soufhom Stades Siulngs ¢Hetrsemaet Fand

Trade Name, if any: _

P.Q. Box, Bldg., Reom No., if any [.fuifgﬂ“"ﬁ?ﬁo ‘

sveet 5T6_S:gman koad

City Cbt‘ljerju _

sae (R, zu; (ZC;de+4 Fool3

jl:?. flature of_such dealing. o
CAreet server A3 on€ of i
 Thvestirest Markgers of Souiers

| Sthfes JaAhﬁﬁzu'/er/'S Assets,

11.b. Approximate doliar value: of such dealing. '

12.a. Nature of interest held or income received.

AS A Find Trustde X recelve #he
Valve of Foed + Beverage gt dimers/
recep-hons spsnsored in pArt by

CATEY. Lo prtnchmend)

12.b. Amount,

Fais®

C. Racelved from any employer (other than an employer covered under parts A and B above)
or from any [abor relations consultant to an employer any payment of money or other thing of vafue.

13.a. Name and address of Employer or Labor Relztions Consultant
(induding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City o
State v; ] ZIP Cods + 4
14.b. Arnc;unt of paymen\. 7
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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File Number U-

Name of Persecn Filing ﬁds\f& , , C. .Sﬁ?M

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your iabor organization is interested.

8. Name and address of Business (including trade name, if any).
o e— g oyt A
name  AHANEA Capit Rl

Trade Namae, if any: '

P.O. Box. Bldg.. Room No.. it any - 7AJQ ﬂfb’“ﬂm /Mpf-%
swet 1360 Penchtree Street
o Atlatn
sae (A .

2P cote +4 30309

9. Business deals with:

a. Labor Organization

D b. Trost

c. Employer

10. H9.b. or 8.c. is checled give trust or employer's name.

Trade Name, if any:

P.0. Box, Bldg, Room No, ifany SO/ W 00

vame Sputern Sties Saviags. ¢dledisoment Fiaf

11.a. Nature of such dealing.

, MHrnta Capital serves Ase ene oF
+wo investiment MARIers of Jouhers
\Sttes Purticigants Azse?s,

4

sweet 577l I 194N Lowel

1t.b. Approximate dollar vahie of such dealing.

o Congers_ L

state (3. zZPcote++ 30013

12.a. Nature of intgrest held or income received.

A A Fird Trostee T recelve #he
‘ llﬂ/ve of ﬁmﬂ' d’BeueM\'?e At dinners
or I‘PCGF'”M-S .5/%”50“&! in PAI‘(' by

Mttt ;Q{W"'Cife_émdw_ﬁm‘)

12.b. Amount,

FIL5E

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(induding trade name, if any).

Name

Trade Name, if any: ;

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street ) i
City T
State - ZIP Code + 4
- t4.b. Amount of payment. —- -
13.b. Is the Business an Employer or Sonsultant ?

Form LM-30 (2003)
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¢
Russell ST

ATTACHMENT

I am one of six elected trustees of Southern States Savings and
Retirement Plan Trust Fund. Atlanta Capital and Carret Capital, investment
managers of fund participants assets, have regularly sponsored (hosted)
dinners/ receptions at quarterly fund meetings. I have attended these
events as part of my status and duties as a trustee - fund business is
discussed with other trustees, consultants and managers in the process of
these events.

I have no precise information as to the value of the food and

beverages and have therefore estimated the amounts as $75.00 (Per each
dinner/reception).

(fo;ye 5.F 5}



